2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _7 May 01, 2007 08:00 A

PEO_CUMENT # P04000061847 Secretary of State
. Entity Name
CENTRAL FLORIDA TILE & MARBLE, INC.
Principal Place of Business Mailing Address
5925 NAVAIO WAY 5925 NAVAID WAY
ORLANDO, FL 32807 ORLANDO, FL 32807
B A R
Suite, Apl. #, etc. Suite, Apl. #, elc. 04272007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Number Applied For
20-0968701 Not Applicable
Zip Country Zip Country S. Cenificate of Status Desired 0 Eeaegesq L.:i\:!:;tional
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
GRISSOM, ANTHONY G
5925 NAVAJO WAY Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32807
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped O printec nama of registered agent and (e If applicabla. {NQTE. Rogistorac Agent signalura requirsd when renstaing) DATE
FILE NOWIH! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [Ochange [ Addition
| S TN @ T s nonoypsoogs
EETADDRESS | 5925 STREET ADDRE 02/18/07-80051-011 150,80
CIry-S7-21P ORLANDQ, FL 32807 CITY-S1-ZiP
TITLE A O Delete TITLE [ change [ Addition
NAME COWART, STEVEM NAME
STREEF ADDRESS | 7007 HERSHEY WAY STREET ADDAESS
cIy-41-2ip ORLANDO, FL 32822 CITY-ST-2IP
TITLE O Delete TME [ change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-71 CITY-ST-2IP
TITLE 3 Delete me [JChange [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
eiry-§1-2 CIry-55-2p
TTLE [ Delete TME [Jchange [T Addition
e NAVE
GREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-St-21P
TILE [ Delete TE Clchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP | CITy-$t-21P

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the recever of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bloeck 11

changed, or on an attachment with an address, with all other like empowered.
. 7/ e¥E-3s8¥
\S{GNATURE: (SO f-27-©7 C"f 7]

SIGNING OFFICER OR XIRECTOR Date Qaytme Phone #
ri

SMGNATURE AND TYPED




